2200-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007724

1. Entity Namae

LOGA INTERNATIONAL CORP.
Principal Place of Business Mailing Address
1057 N.E. 204TH LANE 1057 N.E. 204TH LANE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
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H 5. Certificate of Status Desired &/

$8.75 Additional
Fee Required

< - -—§7Name and Address of Current Reglstsred Agent—  —

7. Name and Address of New Registered Agent

Name

NORA PREUDHOMME
Street Address (P.O. Box Number is Not Acceptable)
1057 N.E. 204TH LANE
NORTH MIAMI BEACH FL 33179
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered o?:e or registered agent, or both, in the State of Florida.
SIGNATURE A
Signatura, typed or printad nama of registered agant and title if applicable. {NOTE' Registared Ang signature raquired when renstating} DATE
9. This corporatian is efigible 1o satisfy its Intangibla FILE NOW!1! FEE IS $550.00 , o
\ 10. Election Campaign Financ
Tax flling requirement and elects 1o do so, After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust IFurl 9 (r)noitr?bulion ng fg{g‘:ﬁgfe
{See criteria an back) (3] Make Check Payable to Depariment ot State ‘

. OFFICERS AND DIRECTORS 2, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e (J change  [J Addition
RAME FPREUDHOMME, DONNA NAME
streer aooress | 1057 N.E. 204TH LANE STREET ADDRESS
CiTY-ST-2P NORTH MIAM] BEACH FL 33179 CITY-ST-2P
TITLE [J Deete TITLE FJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - - - — = [ Detere THTLE - - [ T ' oo ElGhange -LJ Addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE [ Detete THLE {J change [ Addition
MAME ) HAME
STREET ADDRESS ’ STHEET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TiTLE [ celete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP ’ CITY-3T-2IP
TITLE [ Delate TILE {7 change [ Addition
NAME NAME
STAEET AGDRESS STREEI: ADDRESS
CITY-S$1-2IP CITY-S7-2IP

13. | heraby certify that'the informatjé
indicated an this repart ge
of the corporation or thg y
changed, or on an aflg

SIGNATURE:

ptal raport is true an

/

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under qath, that | am an officer or director
d hexecute this report as required by Chagter 607, Fior@?tatuies; and that my name appears in Block 11 or Block 12 If
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